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PROGRESS OF MEDICAL SCIENCE. 


Infectious Diseases, of Berlin, has been kept down to 16 per cent. Of all of 
the cases that came under observation upon the first and second days of the 
disease, not a single one was lost. The belief is expressed that every case of 
diphtheria treated early with a sufficient amount of antitoxine should recover. 
The employment of the serum is unattended with unpleasant complications. 
The influence of the agent may be observed in a hastening of the detachment 
of the membranes and in improvement of the general condition. A few hours 
after the injection, the temperature and the frequency of the pulse begin to 
decline, and in the course of twenty-four hours in cases treated early, the 
temperature-and pulse return to normal. Subsequent elevation of tempera¬ 
ture or acceleration of pulse is to be ascribed to complications. Only cases 
of true uncomplicated diphtheria are thus favorably affected. The injections 
have been made in the lower lateral portions of the chest below the axillte, 
and it is well to gently manipulate the site of injection. 

The serum is dispensed in three forms in a single dose. The first repre¬ 
sents 600 immunifying units, and is to be employed in recent cases upon the 
first and second days of the disease. The second represents about 1000 im¬ 
munifying units, and is to be employed in casesseen after the second day, or in 
cases of exceptional intensity seen upon the first and second days, or in cases 
of involvement of the larynx. The third represents from 1600 to 1600 units, 
and is to be employed in the case of adults or in severe and protracted cases 
in children. Should the selected dose prove insufficient it should be re¬ 
peated, although it is preferable if possible to inject the desired amount at 
once and at the outset. As a prophylactic measure in children and others that 
have been exposed to infection, a quantity of serum representing about 150 
units shonld be injected. The immunity thus conferred is but transient, and 
is not to be depended upon for a period longer than from two to three weeks ;• 
if it be desired to prolong this protection the injection should be repeated at 
the end of this time. 

The Treatment of Cholf.ra with the Blood-sebum of 
Convalescents. 

Freymuth (DeuUcht medicinuche Wochenschri/t , 1894, No. 43, p. 829) has 
reported four cases of cholera, three of which were treated with blood-serum 
from convalescents from attacks of cholera. They occurred in a man seven¬ 
teen years old, who had been sick twenty-four hours, in two women thirty- 
five and eighteen years old, respectively, who had been sick for six or eight 
honrs, and in a man forty-five years old. All had subnormal temperature, 
and vomited incessantly. The stools had the characteristic rice-water appear¬ 
ance ; the eyes were sunken; the nose pointed: the extremities blue, marbled, 
and cold; the skin elevated in folds; the pulse inappreciable; the voice 
hoarse and rough, with anemia, cramps in the calves, and jactitation. In the 
first case, warm applications; repeated subcutaneous injections of camphorated 
oil; the administration of ice and champagne; subcutaneous infusion of 
physiological salt solution were practised, but after the lapse of some twelve 
hours the young man succumbed. It was now concluded to treat the remain¬ 
ing cases with the blood-serum of convalescents from attacks of cholera, and 
two patients who had recovered four weeks before volunteered. The blood 
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thus obtained, after standing twenty-four hours in an ice-chest, yielded 240 
cc of clear serum, of which, in the second and third cases, 10 c c. were 
the third day, 30 c.c. upon the fourth day, and 
)eath took place in the one case on the sixth 
were also injected on the seventh day, and this 
In the fourth case an injection of 20 c.c. upon 
by rapid improvement, which led to final re¬ 
covery- 


injected subcutaneously upon 
50 c.c. upon the fifth day. I 
day, and in the other 30 c.c. ’ 
case progressed to recovery, 
the fourth day was followed 
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The Danger of Apoplexy During Narcosis in Elderly Persons. 

Sengeu (D'ul. med. Woch., 1594. No. 37) calls attention to this danger 
during the narcosis of elderly people, especially in those cases where there 
is marked arterial sclerosis. He believes this accident hae occurred in many 
cases where the diagnosis has not been made. He finds no such cases re¬ 
ported in amesthetic statistics or in the literature nt his command. The case 
reported is aa follows: A potient, fifty-six years of age. suffering from sarcoma 
of the breast, had healthy kidneys aud heart, and her pulse was normal, the 
arteries, however, showed sclerosis. During the anesthesia there was no 
marked excitation. although there was some vomiting. Suddenly, while the 
face had been red, it became deadly pale and cold, the eyes fixed and expres¬ 
sionless, the pupils dilated and reactionless; the pulse could not be felt, ibe 
respiration, at first marked, became shallow and gasping, and then ceased 
altogether for a moment. Although the symptoms pointed to a centric and 
non-respiratory source of troubles, the author immediately began restorative 
measures, artificial respiration, external heat, and all the most approved 
means. After a short time the pulse and respiration again became normal, 
more chloroform was given, and the operation completed. When the 
patient recovered from the ether she complained of stiffness in the right leg 
and arm. and difficulty in speaking, which proved to be a partial hemiplegia 
of the right side, which had occurred during the narcosis. Clonic spasm fol¬ 
lowed after a time in the lower extremity, but not so markedly in the upper, 
while the patient complained or cold in the foot. After six days the motion 
returned in part to the arm, but there was a relapse; when the patient left the 
hospital there was still considerable lameness, the leg having been slower in 



